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the Haloyon, on recommissioning ; A. J. Laurie to the Mars ;
A. J. Hewitt to the Prince GeorgG" and P. F. Alderson to
the Sitrprise, all on recommissioning ; D. V. Lowndes to
R.M.A. Division at Portsmouth; and R. L. Jones to

Plymouth Hospital.
ROYAL ARMY MEDICAL CORPS.

The undermentioned Lieutenants from the Seconded List
to be Lieutenants : Hugh E. Gotelee (dated Jan. 30th, 1907)
and John H. Spencer (dated Feb. lst, 1907).
The undermentioned to be Lieutenants on probation

(dated Jan. 28th, 1907) : Winfrid Kelsey Beaman,
Colin Cassidy, Alexander Donald Fraser, Michael Patrick
Leahy, Frederick Thomas Turner, Archer Fortescue,
Howard Graeme Gibson, John Lawrence Wood, Stephen
Field, Richard Dominick O’Connor, Donald Francis
Mackenzie, John Errol Moritz Boyd, Geoffrey Carlisle,
Edward Meredyth Middleton, Owen Reginald McEwen,
John Herbert Gurley. Frederick Hercy Montagu Chap-
man, Alfred Charles Elliott, John du Plessis Langrishe,
William George Aviss, William Brooke Purdon, Henry
Marrian Joseph Perry, John Charles Hart, Malcolm Orr

Wilson, Thomas Henry Scott, Leopold App Arthur Andrews,
Gerald Fitzgerald Rudkin, .Vincent Theodore Carruthers,
Harold William Farebrother, and Francis Casement.
Lieutenant Colin Cassidy is seconded under the provisions

of Article 349, Royal Warrant (dated Jan. 28th, 1907).
Lieutenant Benjamin Johnson, from the Seconded List, to
be Lieutenant (dated Feb. lst, 1907). Lieutenant Robert G.
Anderson is seconded for service with the Egyptian Army
(dated, Jan. 30th, 1907).

ROYAL ARMY MEDICAL CORPS IN INDIA.

The following officers on arrival in India for duty in the
Northern Command have been posted for duty to the stations
as follows: Major H. N. Dunn, Ambala; Captain A.

Chopping, Peshawar; and Captain J. W. S. Seccombe, Rawal
Pindi. Lieutenant F. M. M. Ommanney, having exchanged
with Lieutenant G. S. C. Hayes, has on arrival in India been
posted to Rawal Pindi. Captain H. G. S. Webb is appointed
a specialist in the prevention of disease. Captain W. E.
Hadleston has been transferred from Kamptee to Mhow,
Captain T. S. Coates to Neemuch, Lieutenant W. M.
MacDowall to Kamptee, and Lieutenant C. D. M. Holbrooke
to Kirkee. Lieutenant-Colonel B. T. McCreery is ordered to
be transferred from Secunderabad Division to Eastern Com-
mand for command of the Station Hospital, Shahjahanpore.
Lieutenant-Colonel A. L. F. Bate is detailed for duty on
transport DO’l1gola, sailing from Karachi on Feb. 20th, 1907.
Major E. W. Slayter is detailed to do duty on transport
Assaye, leaving Bombay on April 10th.
The following officers of the Royal Army Medical Corps

have passed in the subjects for promotion to next higher
rank : Majors A. Y. Reily, A. P. Blenkinsop. W. T. Mould,
R. J. W. Mawhinny, T. W. Gibbard, H. P. Johnson, W. J.
Taylor, and F. R. Buswell ; Captain R. J. Franklin ; Lieu-
tenants A. C. Osburn, R. R. Lewis, C. H. Turner, F. H.
Noke, W. F. H. Vaughan, T. C..Lucas, J. A. Turnbull, S. C.
Bowle, P. Dwyer, N. Low, L. V. Thurston, J. E. Hoar, R. E.
Humphrey, and W. G. Maydon.

THE ARMY ESTIMATES.

The Army Estimates will be issued almost immediately and
may be confidently expected to show a saving, but it is not
probable that the medical vote can be seriously affected in
this respect. There is much curiosity manifested as to the
nature and extent of the forthcoming alterations of army
organisation in general.

NETLEY.

The total number of invalids who arrived at Netley from
abroad in 1905 amounted to 2559. Of this number 22 died,
1333 were discharged to duty, and 1025 were invalided from
the service.

ALDERSHOT SEWAGE FARM.

The Camp Farm at Aldershot, we learn, was worked very
satisfactorily during 1905, according to the last army medical
report, and there were no complaints regarding the effluent.

LEICESTER INFIRMARY.-The memorial stone
of the new (south-east) wing of this institution will be laid
by ,the Duke and Duchess of Rutland on Wednesday next,
Feb. 27th, at 12 o’clock.

Correspondence.

THE METROPOLITAN STREET AMBU-
LANCE SERVICE.

11 Audi alteram partem." n

I To the Editors of THE LANCET.

SiRs,-Lest some of the statements made in connexion
with the conference held at Gray’s Inn-square on Saturday,
Feb. 9th, should mislead those not thoroughly acquainted
with the urgent needs of London in regard to an efficient
street ambulance service, may I bring to your notice the
inclosed statement and emphasise the following points ?

1. All those medical men, and more especially those in
charge of our great hospitals who see the patients as they
arrive, coroners, and those who have studied the question
thoroughly, are agreed that the present provision of ambu-
lance in London tor dealing with street accidents and medical
casualties is lamentably inadequate.

2. That notwithstanding all that has been done in London
for yeare, of the 15,000 to 20,000 severe accidents occurring
each year, more than 70 per cent. are removed to home or
hospital in cabs, carts, or other unsuitable conveyances,
often thereby causing more serious injury than the original
accident and in some cases even death.

3. That to be most efficient an adequate emergency service
such as is required should be devoted entirely to accidents
and medical casualties with a view to be always ready and
able to start within a few seconds of being summoned by
telephone.

4. That London should be divided into accident areas and
a suitable number of horsed or motor ambulances kept
ready in each.

5. That each ambulance should be properly equipped, in
charge of a skilled attendant, and rapid enough to reach the
scene of the accident before the policeman in charge of the
traffic has been compelled, on account of the gathering
crowd, to force the victim into the nearest cab.

It must be remembered that the representatives of the
community are responsible for properly caring for those
citizens who through accident or sudden illness become help-
less in the streets and public places and that they would be
guilty of culpable negligence if in removing them improperly
they caused them further injury. It is to be hoped that
there will be no confusion in the public mind as to the
different requirements necessary for the equipment of an
ever-ready emergency service such as a street ambulance
service, and the much less exacting conditions of an

ambulance service used merely for removing cases of illness
from private houses to hospital ; the first approximates more
nearly to the Fire Brigade in its organisations, while the
latter more to that of the job-master. The responsibility in
the two cases is entirely different : the first is urgent and
imperative and must be undertaken by the community in
charge of the streets and public places, while in the second
it is open to debate. With regard to the cost of an adequate
service, our nation which stands at the head of all countries
in preventive medicine should not need to be reminded that
prevention is less costly than cure.

I am, Sirs, yours faithfully ,

Gloucester-terrace, W., Feb. 18th, 1907.
ARTHUR JAMES,
Hon. Secretary.

THE SURGEON’S POWER OF LIFE AND
DEATH.

I To the Editor of THE LANCET-

SIRS,-When looking through the pages of THE LANCET
of Feb. 16th I was surprised to find that I had come within
the sweep of Dr. James A. Rigby’s facile and angry pen. I
offer no criticism on the general tenor of Dr. Rigby’s letter ;
I make no claim to a right of criticism of his opinions ; but
when he criticises me I have a right to claim that he should
not misrepresent me. In Dr. Rigby’s letter he says, " It is
manifestly absurd, for instance, for Dr. W. Russell to say
’that in some quarters it seems to be thought that the time
is not far distant when the art of the physician will become
obsolete and be replaced by the craft of the surgeon,’ and
then to try to prove that position by describing three cases. ’
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The next sentence in the paper to which Dr. Rigby refers
reads : " If this prediction be ever realised the fault will
lie at the door of the physician and of the general prac-
titioner. " The introductory part of my paper was a plea for
accuracy and detail in abdominal diagnosis on the part of
the physician and for a sufficient knowledge of surgery to
understand what he might advise his patient to submit
to. Dr. Rigby’s representation is " manifestly inaoo1trate!
And if this is an indication of his type of mind
I do not think that controversy can be carried on

with any advantage to the cause of knowledge or of
truth. The records of modern operative procedure on

the gastro-intestinal tract, although so voluminous, must have
altogether escaped Dr. Rigby’s notice, for he is still

"thirsting for information" even from me. He asks about

my Case 3, operated on Sept. 29th last, and I am glad to be
able to state that she came to see me at the Royal Infirmary
on Feb. 13th ; that she assured me she was perfectly well
and strong, able to attend to her domestic duties, eating
ordinary food, and her weight, taken by myself, was 9 stones
2t pounds, while before the operation it was 6 stones
11 pounds. This woman would have been dead months ago
without the operation ; she has, as the result of the opera-
tion, enjoyed months of comfort and her family has had her
care and supervision. Whether the operation was done early
enough to insure non-recurrence is a question I do not
venture to answer. If Dr. Rigby thinks such results not
worth seeking for it is not my province to criticise his

opinion, but I think early diagnosis well worth striving after,
so that I may early advise my patient to face the surgical
risk. The problems of malignancy were not " brushed
aside." I did not discuss them, for it was not the proper
occasion for a declaration of belief on that subject. I was

appealing to a body of. graduates who realised the

practical question as fully, I should hope, as I did, and
it is stated in my paper that I advised operation in the hope
that the surgeon might be able entirely to remove the
disease. What is wanted is early and accurate diagnosis
from practitioner and physician ; then the removal of a
stomach cancer will involve the same problem as the
removal of cancer from any other part of the body, and the
possibility of recurrence is over-balanced by the hope that
in skilful hands removal will be complete. I venture to

suggest to Dr. Rigby that the remarks in his final paragraph
directed against his critic are such as, from my standpoint,
are applicable to himself. I entirely fail to see why I
should have been forced into a correspondence in which I
was not interested. If Dr. Rigby wishes to initiate a
Quixotic crusade against modern surgery I desire that he
should not, by misrepresenting me, compel me to write
letters in my own vindication. I have had almost as many
years in medicine as Dr. Rigby, and my experience as a
physician of the surgery of the abdomen fills me with

gratitude, in spite of occasional disappointments.
I am, Sirs, yours faithfully,

’-’;".--’f , ,_,_ -11 "It"B........, XTTTTTA.’!B1r "DTTC’lT&otilde;1TT
Edinburgh, Feb. 18th, 1907 WILLIAM RUSSELL.

TUBERCULOSIS CURED OR IMMUNISED ?
To the Editors of THE LANCET.

SIRS,&mdash;In regard to the article on the induction of auto-
vaccination by the x rays which appeared in THE LANCET
of Jan. 26th I made the statement: This case is not con-
sidered cured nor as yet completed." During the past ten
weeks the patient has been subjected to regular physical
respiratory and vocal exercises at the hands of a voice trainer
in this town. I was latterly informed that these exercises,
at their maximum, were about as much as she was able to
endure-short of fatigue. As during this time she had not
been under any medical treatment, I considered it advisable
to have her tuberculo-opsonic index estimated once again,
which, for the reasons stated above, I expected would have
come down to 0’8, the negative limit of the normal mean
range, although her general health seemed to have been
otherwise well maintained.
On Jan. 31st last the blood was taken in the usual way

and was sent to Mr. A. B. Batley and Dr. W. E. Facey
with a note that, in addition to the tuberculo-opsonic index,
I was desirous of knowing whether by the application of
the exquisitely delicate test for diagnostic purposes, known I
as "the heated serum test" of Sir A. E. Wright,1 this

1 Proceedings of the Royal Society, 1906, vol. lxxvii., p. 194. Con-
clusions of Wright and Reed. Where repeated examination reveals

blood could be proved to be that of a person in any remote
degree tubercular. I am assured that this investigation
was most painstakingly carried out by these two shrewd
observers who, although on the first day they, both working
independently on the same specimen, found the tuberculo-
opbonic index to work out at unity, nevertheless did not
offer any decision till they could devote the next day to the
matter.

I received on the morning of Feb. 2nd the following
report and I venture to think that it speaks for itself :
’’ Unheated serum, tuberculo-opsonic index = 1’ 03. Heated
serum, tuberculo-opsonic index = O. 09." "
Note on the above observation.-" Where the tuberculo-

opsonic index is found to be persistently normal the diagnosis
of tuberculosis in any form may with probability be excluded.
But it is not safe to assume this from a single observation.
It is true that in localised (tubercular) infection such an
index is seldom found, though it occurs occasionally .......&mdash;

(Signed) W. E. F., A. B. B."
Mr. Batley and Dr. Facey had therefore the strongest

possible grounds for concluding that this blood was probably
not that of a person suffering from tuberculous disease in the
most remote degree. But if I may be allowed to hazard an

opinion-there is no such thing as a <"M7’<" in the strictly
medical sense-no perfectly healthy man has ever existed or
does exist. He is simply immunised but by this method of
auto-vaccination he is immunised against the ecc2csa c<M<:M&mdash;

i.e., the identical strain or strains of bacilli or associations
of these which were responsible for bringing about the
elaboration in vivo, in the particular individual, of the
necessary metabolic defensive product required for meeting
the special needs of his organism. It will be seen, there-
fore, that the term immunised is merely a relative one.

I am, Sirs, yours faithfully,
Bournemouth, Feb. 9th, 1907 HENRY D. McCULLOCH.

MEAT DIET AND THE TEETH.
To the Editors of THE LANCET.

SIRS,-There is a striking contrast between the diffidence
now shown by Dr. Spriggs in making a simple comparison
between different sections of bone, which in a previous letter
he described as excellent, and his former boldness in drawing
conclusions from sections of teeth which were never referred
to in my demonstration as they were only present in-

cidentally in the sections and clearly showed to the eye of
an expert such obvious artifacts that it was impossible to
make any legitimate deduction from them. In the cir-
cumstances 1 quite understand his reluctance to answer my
question whether there was any essential difference between
the histological appearances of the bones in the second
generation of meat-fed rats and those of the bones of the
infant, aged 16 months, the child of a tuberculous subject,
who had been fed for a prolonged period prior to, and during,
gestation on a diet containing a great excess of meat. The

question was an embarrassing one. To answer it in the
affirmative was impossible. To answer it in the negative
was to destroy the raison d’etre of his letter published in
THE LANCET of Jan. 26th.

In that letter Dr. Spriggs suggested that I was mistaken
in ascribing many of the effects observed to a meat diet
and that they were probably due to a deficiency of lime
and other bases. I realise from the terms of his letter in

your issue of last week that this criticism was really due to
a confusion of thought and that my reply (Feb. 2nd, 1907)
has failed to bring the present issue clearly before him. I
must remind him that my communication was simply a
demonstration of structural changes which had de facto
followed the use of an excessive meat diet under certain
conditions. If other observers obtain the same results the
inevitable conclusion is that an excessive meat diet ad-
ministered in the observed conditions is the inducing cause
of the structural changes ; and my critic cannot evade this

a persistently normal opsonic power with respect to the tubercle
bacillus, the diagnosis of tubercle may with probability be excluded.
Where the tuberculo-opsonic power is found normal or nearly normal,
while there are symptoms which suggest tuberculosis, we are not
warranted, apart from the further test described below, in arriving
at a positive or a negative conclusion. When a serum is found to
retain in any considerable measure, after it has been heated to 60&deg; for
ten minutes, its power of inciting phagocytosis we may conclude that
"incitor elements" have been elaborated in the organism either in
response to auto-inoculation occurring spontaneously in the course of
tubercular infection or, as the case may be, under the artificial
stimulus supplied by the inoculation of tubercle vaccine.


